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Koo 06104 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SuMMARY PALLE
(Please Print or Type)

Section I 53

Name ofLandidate or Poljtical mittee apd, Chairperson Office Soughe (if candidate) | District (if any)}
. e/ /LIZ/J‘ esenTaTe Ve 12

Mailing O Check if addrsss change, | City and Zip Hlme Phone Work Phone

Q019 E m kss&cku.s«:” /M;n,gt §769¢ | 4b-S76ée Y4é-4787

Name of Pplitical Treasurer

Ay
Mailing Addross O Chcek if address change. City and Zip Home Phone Work Phone

3019 E. Massachu sells Wimpn 53686 | Y46-5968 | 4664787

Section Il
TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appmpxiatc dates and check the appropriate box(es). See the

instructional manual for reporting periods and due daxes
This report is for the period from £Q¢fmmugh /R 2 Koo 7
] 7 Day Pre-Primary Report [0 30 Day Post-Primary Repont O October 10 Pre-General Report
[ 7 Day Pre-General Report [ 30 Day Post-General Report JX| Annual Report

O Semi-Annual Report (Statewide Candidates Oaly)
Is this Report an amendment? [ Yes N No Is this a Termination Report? [ Yes X No

Section 1Y STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting pericd, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date" figures in Column IT,
Section IV.
[ I hereby certify that I have received no contributions and have made no expenditures durmg this reporting period
/

from ) / through J
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column 1 COLUMN I COLUMN II
figures to the Columm I figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* § XXXXXX s 20354
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ ,ﬁ:gé_é_eé $
Line 3: Total Contributions (Enter amount from page 2) $ 90-29 3
Line 4: Subtotal (Add lines 1, 2 and 3) s £9,466.9¢ $
Line 5: Total Expenditures (Enter amount from page 2) $ /85-99 3
Line 6; Cash Balance at Close of Period (Subtract line 5 from line 4)** $ 8.0 $

Line 7- Ourstanding Debt to Date s _—F—

*This same figure should be entered on line 1 of all reports filed this calendar year.
*¥You must rcport the cash on hand at both the beginning of the reporting period and the close of the reporting periad.
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Section V CERTIFICATION
Return This Report To:
Ben Ysu‘!_'sa ﬂ'/l/ I éo Z ///Vf . hereby certify that the information
Secl'etaIy { f Political Trossurer)
PO Box ;;;te in this report is a &'&" complete and comrect Campmgn Fmancul D;scbsum Repon as

Boise I} 83720-0080 required by law, “'—_ R '
phone: (208) 334-2852 Z .

tax: (208) 334.2282 o~ e

Signature pf Polirical Treasurer, gl e
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Jan.24. 2005 9:22AM Health Insurance Associates Asso No.7608 P. 2/4

DETAILED SUMMARY PAGE
Name 4f Candidar¢ or Committee Re Covering the Feriod
ey E. o /s From 10142/ 0 w AR 31 /0¥

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (350.00) or Less This Period

Total Total
Number d Amount S___'_ﬁ:'_
UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period
Total Total
Number Amount $

. Total This Period

_L Number of Schedule A pages Anached

Contributions

Unitemized Contributions ($50 and less) from top of page ] 3 —-@-—~

Itemized Contributions (total all Schedule A sheets) $ Ao ©0
Total Contributions (also enter this figure on page 1, Sectlon LV, line 3) § S00p.°0°
__/__ Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page $ ———

Itemized Expenditures (total all Schedule B sheets) $ / 55,00

Expenditures to Reduce Accounts Payable (total ali Schedule C-2Bs - Payment this Period) $ —é~
Total Expenditures (also enter this figure on page 1, Section IV, line 5) § / Z S‘ 70
— Number of Schedule C-2B pages Attached

Incurred Expenditures

Owtstanding Balance from previous period (from previous report, page 1, Section [V, line 7)|  $

Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) + 5

Subtotal =3

Payment this Period (Total all C-2Bs - Payment this Period) -3
Total Outstanding Balance at close of this period (enter on page 1, Section IV, line 7) =$

Number of Schedule C-2A pages Attached
Pledged Contributions
Araount Pledged this Period $ «ﬁ—
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Jan.24. 2005 9:22AM

Health Insurance Associates Asso

SCHEDULE A

ITEMIZED CONTRIBUTIONS

No.7608

of more than Fifty Dollars ($50.00) this period

P. 3/4
age of
/17

“Cary € Collivs

Y
C Column A Column B Colun C
Date/ Full Name, Majfing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
1
a virnavnerea.
229 105] brplogpdegoer oty | spp 0o |s
| e By o [
® General ﬂw, Y4 sal Caleagur Year To Dace Calonder Your To Duse Calonddr Yetw 16 Doe
2
Y A s $
O Primary
0 General $ $
Calvndar Year To Dize Culeadar Yesr To Dets Calendar Yoar  Dakc
3
S S s 3
O Primary
O General $ $
Caleadae Yeur To Dara Caleadar Yeur To Date Calisnisr Year 10 Dne
4
) 5 $
Q P $ $
0 Geaeral
Calandar Your T6 Dale Caleadar Year TO Datc Calendar Yoar to Date
< 4T
—_— [ 3 s
0 b s $
D General Culondar Year To Duie Calendar Year 10 Date Calendar Yeas 10 Dae
6.
S S A [ b3
A Primary
D General $ $
Caleadar Yass To Dwe Calendes Yaar Ta Date Calendar Year 0 Dase
7
S A S $ R
C $ $ -
C, Ge.neral Calendar Year To Dare Calendas Yaar To Date Culendar Yeoe to Date
F)
S A S $ $
0 Primary s s
0 Genenal Calendsr Yens To Daie ‘Catondar Year Yo Duio Caleodsr Year 1o Dao
9.
S A S $ $
O Primary e
O General $ $
Calsadar Year To Dase Calandar Year To Dxe Cakeadar Yezr 1o Dute
10,
S I s $
O Primay s s
0 General Calentar Yeac I Dase Calondas Your To Duas Calendar Your \o Dl
Subtotals of Columns A, B & C s S5 D% | __——

Total This Page (add columns A, B & C)

s & p0. 9O
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Health Insurance Associates Asso

No.7608

P. /4

SCHEDULE B age y L°f /
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name 9§ Candidate or Commi
£.( Z /s
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
of Recipient Check (non-monetary)
3 7éers 5
'A’ﬂl—% M;M s_£20-%9 |
Purpose otAboveExpenditun MM 44-”7“‘7“-' 2922 P99
20,04 Boin,RLeho s S0 |
PurposeotAbove Expeaditure: JOOJ’ M‘- a‘*w:‘/\_a
2 '7/.:1 4
] oY 73 707 s (2:9° |
Purpose of Above Expenditure: 3005'-2“‘ M M
4. ‘77’ i‘ A c x c z ‘
/ /62" ﬂ.ﬁ'ﬂ’,#ld s JO. ov° $
;/—2‘0 0‘/ 'Ylae-\.qu M 2¢s5/
Purpose of Above Expend&mre
2200 AL 5 s I s
Purpose of Above Expenditure: W ()«M_ Q0OS Gy v AN Collins
5.
) $ $
Purpose of Above Expenditure:
7
) $ S
Purpoge of Above Expenditure:
s
—_J S s
Purpose of Above Expenditure;
v
— 3 S
Purpose of Above Expenditure:
0
Subtotals of Columns A & B 5 ,?'5-' ° $
Total This Page (add columns A & B) s £5° oo




